PTO/SB/06 (08-03) 

iiqd. * Approved for use through 7/31/2006. OMB 0651-0032 

Under the ^ycy^ ^ ;T S, no person, are re g ,„red ,„ respond tc^ o^ ^ 


1 1"""" icjpyjiiu tug UUIIBUIUII UT in 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMB£*<FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 

/>, 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

^ ^ minus 20 - 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT {37 CFR 1.16(d)) 


* If the difference in column 1 is fuss than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART I! 

-o3 


(Column i ) 


(Column 2) (Column 3) 


< 

1 — 


CLAIMS 
REMAIN 'NG 


HIGHEST 
NUMBER 

PRESENT 

EN" 


AFTER 
AMENDMENT 


PREVIOUSLY 
PAID FOR 

EXTRA 

IDM 

Total 

(37 CI- 3 1.113(c)) 


Minus 



MEN 

Independent 
(37 Cr-R 1 Ui(b); 


Minus 

—3- 



| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


j"" £r* ® / (Column I) ^(Column 2) (Col 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

^uiumn 

PRESENT 
EXTRA 

Total 

(37 CF3 i.Ki(c)) 


Minus 



Independent 

(37 CF^ i.iu(b)) 


Minus 



FIRST PRESENTATION OfViuLTIPLE DEPENDENT CLAIM (37 CF 

3 1.16(d)) 


n\ Air.-.-- V I l , . i 


Total 

(37 CF^-. 1.5(c)) 


Independent 

(37 CF3 i.-.i{t)» 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 3) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


S _ 



x $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



Number* 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE I 


$ | 

X S = 


X $ 


+ s 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADD I- I 


TIONAL I 


FEE I 

X S - 


X 


+ $ 


TOTAL 


ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL I 
FEE I 

X $_ = 


OR 

X $ - 


X $ 


OR 

X $ 


+ $ 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $. 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


RATE 

ADDL I 


TIONAL I 


FEE J 

X $ _ = 


X $__ 


+ $ 


TOTAL 


ADD'L FEE 



« I! T y m C ° ,Umn 1 lS ,MS than the entr V ,n column 2 - wr 'te -0" in column 3 
- I VhP-Hinh es ^ um ^^' G ^y P ^ For" IN THIS SPACE is less than 20, enter "20" 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" " 

■^Jl^r.^ , , 

USPTO to process) an appl^ C^ZZ£ ,s g ove ne^o t U S C IzzTX C^Vt^'V f " y ^ h '° ,ile (a " d *° 

including gathering, prepanng. ana submrtting the completed apptot.on form to th^USPTO ^ ""h 0 " 0 " ' S '° ,3ke 12 minU,eS ,0 COm P ,ete ' 

on the amount of time you requ.re to compete ,h,s form , a nd/o%u™sTon S to, JIhS k T V"** de P 9ndln 9 u P° n ,he individual case. Any comments 
and Trademark Off.ce. U.S. Department of Commerce ?P O Bnv u?7 to , h ,m 9 ™ dCn ' Sh ° Uld be sent ,0 ,he Chief '"formation Officer. U.S. Patent 
ADDRESS. SEND TO: CommL.oner ^^^6°^^^^^ °° N ° T SEND FEES OR COMPLETED FORMS TO THIS 


if you need askance m completing me.form. call 1-800-PTO-9199 and select optmn 2. 


PTO/SB/06 (08-03) 

ii c p , . „ T APProved for use through 7/31/2006. OMB 0651-0032 

Under , he P r;r ^ Ac , nf 1995 , no pers ons are , eq |||r e d |Q respond ^^^. ^^^^^ ^^ 


' - t ^ '^""cu m iKapunu m a collection ol in 

PATENT APPLIUATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


ApplyHtii 


CLAIMS AS FILED - PART I 

< CQlumn 1 ) (Column 2) 



BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)} 

INDEPENDENT CLAIMS 


(37 CFR 1.16(b)) 


NUMBE 


t -1BEr^glLED 


NUMBER EXTRA 


/5t 


minus 20 - 


^ ' minus 3 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


* If the difference in column 1 is loss than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


(Column ) ) 


AMENDMENT A 


CLAIMS 
REMAIN:NG 
AFTER 
AMENDMENT . 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CI- 3 1.1 o(oi> 


Minus 



Independent 

(37 Cr-'R i.-,i;.(bVj 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

^ 1.16(d)) 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


^UIUII III £_/ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFSt i. 1.5(c)) 


Minus 



independent 

i.- lc 5(fc)J 


Minus 

■" % 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMJ^JT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(^oiumn 6) 

PRESENT 
EXTRA 

Total 

{37 0"3 1. M',(c:i, 

0 

Minus 



Independent 

(37 CFR Vin< t; }) 

1 

Minus 

- 


FIRST PRESENTATION OF M! JLTlPLE DEPENDENT CLAIM (37 CF 

^ 1.16(d)) 


SMALL ENTITY 


OR 


•* n Z \ 1 ' S leSS than the entfy m CO,umn ? - write '0" in column 3. 
- I thP-Hin ^ w um h ber P re -"" ous| y Pa ' d F °<" 'N THIS SPACE is less than 20, enter "20" 
IHhe H.ghesl Number Previously Paid For" IN THIS SPACE ,s less than 3 enter "3' ' 


RATE 

FEE 


S 

X - 


X $ 


+ $ 


TOTAL 


SMALL ENTITY 

I RATE 

ADDI- 
TIONAL 
FEE 

X $_ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X s 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X s - 


X s 


+ $ = 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

x $ = 


OR 

X $ = 


OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY I 


RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

OR 

X $ 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 




RATE 

ADDI- 



TIONAL 



FEE 1 

OR 

X $ _ = 


OR 

X $_ = 


OR 

+ $ 



TOTAL 


OR 

ADD'L FEE 



RATE 

ADDI- 1 



TIONAL 1 



FEE 1 

OR 

X $_ = 


OR 

X $___ = 


OR 

+ $ 



TOTAL 


OR 

ADD'L FEE 



Th^-umh. tfi u r-, ,,n , , omuc is less man J, enter "3". 

^J^ H *^^ I 

USPTO to process, an appt.cation. Confidentiality is governed ^ "35 U S C I^TdTy CFR 'flV^V * * to filfl < and * ,he 

including gathering, preparing, and submitting the completed annliralinn , fnr m 1 1 .h , /„,„ T S collect,on 15 estimated to take 12 minutes to complete, 

on the amount of time you require lo comolete thi, fn ^h/ ° ™ " 1 , '° T "^. U : " me Wl " var * priding upon the individual case. Any comments 
and Trademark Office. U.S. Department of Con^^^^^^^J^^^^^'^ 1 be sent to « he C ^< Information Officer. U.S. Paten. 
ADDRESS SEND TO: Commissioner for Pafe,,,^ O Box 1450, A^xfndri^ J'vSZ ^ ^ ° R C0MPLETED F0RMS T0 ™ IS 

:i you need asvstance ,n completing the form, call 1 -BOO-PTO-9199 and select option 2. 


